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hand, the condition of the tendon reflexes is inconstant and
variable. As for cerebellar symptoms, defects of synergy are
common enough. Dysmetria-i.e., overaction of various
muscular groups in such a movement, say, as that of

grasping an object-has been found in chorea in a number of
instances. Similarly, there is sometimes inability to execute
a succession of rapid identical movements, such as rotation
of the forearm from the elbow (adiadococinesis of Babinski).
No doubt the presence of abrupt involuntary movements
may mask these others during testing, and, apart from this,
it appears that not all of the signs above enumerated are of
equal value. The presence of an extensor plantar response
is, of course, highly significant. The presence of hypotonia
also is worth noting, although in young children there is
a greater range of passive movement than in the adult.
If, however, there is a definite difference between the two

sides of the body, muscular hypotonia must be considered
an important sign. It is less easy to assert that cerebellar

disturbances characterise Sydenham’s chorea. As a general
rule, if the patient is able to make slow alternations of move-
ment well on either side, but fails on one or other in rapid
performance of the same, true adiadococinesis must be

admitted to occur, and it is clearly a sign of organic defect.
In an investigation of 74 cases MM. Grenet and Loubet
found muscular hypotonia 51 times; adiadococinesis 43

times ; syncinesis in about half the cases ; dysmetria in 25 ;
Oppenheim’s and Babinski’s signs each 19 times ; combined
flexion of the thigh and trunk in 16 cases ; and Strumpell’s
sign in 9. It may be said, therefore, that in Sydenham’s
chorea one or other indication of pyramidal or cerebellar
defect is to be found in almost every case.

THE NATURE AND CAUSATION OF BLACKWATER

FEVER.

IT is a matter of common knowledge that at the present
time there is a diversity of opinion among medical autho-
rities as to the precise nature and causation of blackwater
fever, some maintaining that the malady is directly related
to malaria, while others contend that it is in all probability
a separate disease due to an as yet undiscovered specific
organism. It is, however, generally agreed that blackwater
fever is only met with in persons who have either suffered
from malaria or who have lived for some time in a region
where they must have been exposed to malarial infection.
Recently Sir William Leishman has found cell-inclusions
in the blood of some patients suffering from blackwater
fever, and has discussed the possible nature of these bodies
at a meeting of the Society of Tropical Medicine. He

suggests that they may be indications of the invasion of the
cells by parasites of the class to which Prowazek has given the
name of Chlamydozoa. Blackwater fever is not infrequently
encountered in our own colonies in the tropics, and this
fact led a short time ago to a suggestion being made to our ]
Colonial Office by the Advisory Medical and Sanitary Com- ]

mittee for Tropical Africa that detailed information bearing j I
upon the disease should be collected by the medical officers I
in these African colonies with a view of throwing further light t
upon so important a subject. In consequence of this sugges- I
tion a circular letter was despatched by the Secretary of t

State to the Governors of seven of our African dependencies 1
and protectorates, in January, 1911, requesting that the v

principal medical officers of each should be instructed to 0

prepare and to forward annually to the Colonial Office a v

special report upon the occurrence of blackwater fever and the
circumstances associated with it in his colony. The particular
points to which attention was to be directed were set out
for the guidance and assistance of the medical officers. r
The first series of these reports has now appeared, o

having been published by the Colonial Office 1 in a special
paper Some of the reports are very interesting; but in a
collective investigation of this kind some time must neces-
’ 

sarily elapse before sufficient evidence has been accumulated
upon which to base conclusions. The difference of medical

opinion to which we have already referred is illustrated by
some of the communications received. For example, Dr. J.
Wallace Collett, acting principal medical officer of Sierra
Leone, expresses his belief, the result of 17 years’ expe-
rience of blackwater fever, that this disease is not directly
related to malaria and is not caused by the malarial

parasite. He believes that it may possibly be due to a

specific microbe which as yet has not been detected, but he
is inclined to regard the malady rather as a symptom of a
peculiar condition of the blood in a person whose constitution
has become debilitated from a variety of causes, or a com-

bination of causes, operating upon the bodily health. Though
malaria has always been in his own mind intimately
associated with blackwater fever, the virus of malaria, in his
opinion, has no direct or specific action in the production of
the malady in question. On the other hand, Dr. A. D.

Milne, principal medical officer of the East African Pro-

tectorate, states that the theory which presents itself to his
mind with regard to the factor producing blackwater fever is
that it depends upon a liberation into the plasma of a

sufficient accumulation of some toxin produced by the

malarial parasite. This latter view has received the.

support of some of the best known of the authorities,
who have made special investigations into the disease, but
further evidence obviously will be required before it can be
regarded as fully proved. The accumulation of facts in the
first instance, as is now being done through the Colonial
Office, together with the collation and careful study of cases,
seem to offer the best chances of arriving ultimately at a
trustworthy decision. Meanwhile this collective investiga-
tion must in any case greatly advance our knowledge of the
disease, and we have little doubt that before long a solution
of the problems will be forthcoming.

COMPLETE DISLOCATION OF THE INNOMINATE

BONE.

IN the Australasian Medical Gazette of Nov. 23rd, 1912, Dr.
Thomas Fiaschi has reported a very remarkable accident-
complete dislocation of the innominate bone. A boy, aged 10
years, was walking along a street bounded by a galvanised iron
fence. A sudden gust of wind blew the fence down and the
upper edge struck him above the left crest of the ilium. He

was taken to the Sydney Hospita with an abrasion of the
forehead, a wound of the upper lip, and an irregular bony
projection over the left sacro-iliac synchondrosis. On

trying to move the projection slight crepitus could be

felt. Movements of the hip-joint were free, but any

handling of the left lower limb caused pain in the

region of the left sacro-iliac joint. He passed urine

freely without any blood in it. On the following day
he seemed fairly comfortable. A radiogram showed that
the left os innominatum was detached at the symphysis
pubis and sacro-iliac synchondrosis. The whole bone seemed
to be elevated half an inch at the pubes and one inch at the
level of the iliac crest. Under ether the displaced bone
was brought down. Three assistants held the boy firmly-
one at the loins and one at each lower limb, pulling apart-
while Dr. Fiaschi by manipulation brought the bone down-
wards and forwards. He was able to make the two pubic

1 Reports on Blackwater Fever in the Tropical African Dependencies.
Presented to both Houses of Parliament by Command of His Majesty.
December, 1912. London: Published by His Majesty’s Stationery
Office. Pp. 45. with maps and charts. Price 1s. 8d.
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bones level. He then applied a double spica plaster-of-
Paris bandage and a very strong pelvic band. During this
manipulation, whether because the assistants got tired or
the boy’s muscles suddenly contracted, the bone seemed to
slip partly back, for a slight inequality could be felt at
the symphysis pubis. After a month the plaster was

removed and a second radiogram was taken, and showed
that the dislocation, though less than at first, was still

present. A projection could still be felt above the left

sacro-iliac synchondrosis. However, the boy seemed very
well and could walk with a slight limp. Complete dis-

location of the innominate bone is very rare. Recovery
after it is still rarer, because it is usually accompanied
by severe complications, such as rupture of the iliac

vessels, bladder, urethra, or rectum. In this case the

cause of the dislocation was evidently direct violence.

The blow of the galvanised iron fence on the back

of the left crest of the ilium in a young subject
lacerated the soft ligaments. Dr. Fiaschi thinks the

dislocation first took place downwards, but owing to con-
traction of the abdominal muscles and sacro-spinalis the
bone was drawn up into the position in which it was found.
It is noteworthy that no fracture was present. Dr. Fiaschi
did not made a second attempt at reduction after the
bone slipped back, because he had no reason to suppose
that the same would not recur again. He did not
resort to Lane’s plates over the symphysis pubis and
between the crest of the ilium and the sacrum, because
he feared that it would be difficult in a little

boy to prevent soiling of the wound by urine and fasces, which
would have been dangerous. Moreover, he believed that
even if the displacement was uncorrected little functional
loss would follow. The result proved that this was correct.
If the patient had been a girl he would have done more in
view of the prejudicial effect which alteration in the pelvic
diameters might have on labour. It appears that only about
20 cases of this dislocation of the innominate bone are on

record, and little is said about treatment. Brinbach has

recorded two cases. In a man, aged 21 years, the left os
innominatum was displaced upwards, backwards, and out-
wards. Continuous extension of the lower limb was adopted.
Reduction was incomplete, but he recovered with a solid

pelvis and only slight lameness. In the second case the

patient was a man, aged 44 years, and complete reduction
was obtained by means of Schede’s extension table. It took

place with a characteristic snap. He was kept for a fort-
night in plaster-of-Paris, and for the remainder of the month
on extension. The pelvis recovered its normal shape and
solidity, but neuralgic pains and atrophy of the limb

remained. 
____

THE PROBLEM OF SPONTANEOUS GENERATION.
THE experiments of Pasteur and Tyndale have for the

last 40 years or so been almost universally allowed to afford
proof of the impossibility, under our present conditions of I
knowledge, of the occurrence of abiogenesis. Dr. H. Charlton
Bastian is, we believe, the only eminent man of science in
this country who still holds the opposite view, and only so j
lately as Nov. 19th, 1912, he read a paper before the Patho- I
logical Section of the Royal Society of Medicine, in which
he related experiments and defended his thesis with un-
wearied energy. In September, 1912, Professor Schafer, in ]

his presidential address to the British Association, stated (
with regard to spontaneous generation, ’’ Our mistrust of 1
such evidence as has yet been brought forward need not,
however, preclude us from admitting the possibility of the i

formation of living from non-living substance." In October,
1912, there was issued what the author modestly calls a ]

"petit opuscule" " by Dr. H. Grasset, entitled "A Historical J

and Critical Study on Spontaneous Generations and Hetero-
geny." 1 The gist of Dr. Grasset’s contention is that hetero-
geny and spontaneous generation, although hitherto they have
been confused, are not the same. Spontaneous generation
is the generation of a living organism at the expense of
mineral matter or of organic (not organised) matter which
is dead. This, says Dr. Grasset, has not been demonstrated,
’’ and I know of no proofs in support thereof." But

heterogeny is he production of an organised individual
without parents (d&eacute;n1t&eacute; des parents), the issue of organic
still living matter. The major portion of Dr. Grasset’s book
consists of a careful and methodical survey of the doctrine
of spontaneous generation and of the arguments and

experiments for and against the same from the days of
Anaxagoras 500roc. to the present day. Life, says Dr.

Grasset, following the views of Mialhe and Bechamp, is

physiologically a universal fermentation, and the ferment,
or that which plays the part of the ferment, is the

microzyma which is the real primordial element of

animated life-that is to say, the vital molecule.

Therefore, continues Dr. Grasset, in order to realise a true

spontaneous generation we*have only to create a microzyma,
and such a creation he considers within the bounds of

possibility. For already plasmogenists, especially Charlton
Bastian, have created the forms of torulse and microbes, and
the function of a ferment has been artificially brought about
by chemical or electrical methods ; therefore, once we are
able to unite the form and the function the problem is solved.
But the method by which this union is to be accomplished is
still to seek. In an addendum to his work Dr. Grasset dis-

cusses Dr. Bastian’s experiments and results. He believes

that Dr. Bastian has obtained living beings which are unable
to resist the heat to which he subjected the solutions

employed ; and further, that he made no error in technique,
so that external infection is out of the question. But, says
Dr. Grasset, " Ch. Bastian considers this a case of arche-

biosis, I think it only a case of heterogeny." And his

explanation is that the organisms obtained by Bastian are
due to microzymse. Whether or not Dr. Grasset’s views are

correct, time alone can show, but in any case his little book
is a most interesting and valuable contribution to the study
of a yet unsolved problem. 

-

BILATERAL PARALYSIS OF THE THIRD NERVE

IN TYPHOID FEVER.

PARALYSIS of cranial nerves is a very rare complication of
typhoid fever. At a meeting of the Soci&eacute;t&eacute; Medicale des

Hopitaux of Paris on Dec. 6th last, M. A. Lemierre, M. E.
May, and M. Colet reported the following case in which
bilateral paralysis of the third nerve occurred. A girl,
aged 18 years, was admitted into the Cochin Hospital on
May 13th, under the care of Professor Widal. A fortnight
previously her illness began with pains in the left lower

limb and shivering. For eight days she was completely
constipated. Then she was given a purgative and an

enema, and from that time there was profuse diarrhoea.
During the last ten days she was prostrated and somnolent
and complained of violent headache. On the fourteenth

day epistaxis occurred. On admission she was pale and
weak. The temperature was 103’ 6&deg; F. and the pulse 96.
There were no signs of typhoid fever. Some sibilant

rhonchi were heard at the right apex. On the seventeenth

day of the disease the serum gave the typhoid reaction,
but blood culture was negative. On May 16th rose spots
appeared on the flanks. The disease ran a protracted course.
On June 13th, the forty-seventh day of the disease, the

1 Etude Historique et Critique sur les G&eacute;n&eacute;rations Spontan&eacute;es et
l’H&eacute;t&eacute;rog&eacute;nie. Par le Dr. H. Grasset. Paris: Jules Rousset. 1912.
Pp. 192. Price 4 francs.


